
Source: http://www.pepfar.gov

Breastfeeding
HIV-positive mothers can reduce the risk of mother-
to-child-transmission further by substituting infant 
formula for breast milk when feeding their newborn. 

However, in many devel-
oping countries, infant 
formula has not yet been 
shown to be a feasible 
strategy because of cost 
or lack of clean water.  In 
general, in developing 
countries where safe al-
ternatives to breastfeeding 
are not readily available, 
exclusive breastfeeding is 
encouraged, as the benefits 

of breastfeeding in terms of decreased illness and 
death due to other infectious diseases greatly outweigh 
the potential risk of HIV transmission. In addition, 
there is a potential for stigmatization in settings where 
breastfeeding is a cultural norm.v

HIV Testing
The main risk factor for mother-to-child-transmission 
is lack of awareness of HIV status. Of the estimated 
120,000 to 160,000 HIV-infected women in the United 
States, 80% are of childbearing age. Because approxi-
mately 25% of all people infected with HIV do not know 
their HIV status, many of these women may not know 
they are infected.vi  The Centers for Disease Control 
recommends routine voluntary testing of all pregnant 
women as a primary prevention mechanism.  In addi-
tion, voluntary rapid HIV testing is recommended to 
women in labor whose HIV serostatus is unknown.vii  In 
developing countries, an estimated 1,100 children are 
infected with HIV each day, largely as a result of lack 
of access of pregnant women to testing and preventive 
interventions.

Preventing Mother-To-Child Transmission of HIV

Mother-To-Child Transmission 
Risk
A pregnant woman who is HIV-positive can pass the 
virus on to her baby in the uterus, during childbirth, or 
through breastfeeding.  In the absence 
of prenatal intervention, the risk of 
MTCT of HIV is between 15% and 
30%.  This risk can rise as high as 
30% to 45% when a child is exposed 
to the virus through prolonged breast-
feeding.i

Prevention With 
Antiretroviral 
Drugs
When a woman is HIV-positive, the 
risk of transmission of HIV to the fetus can be reduced 
with the use of antiretroviral drugs.  Depending on 
prior history of HIV treatment, an HIV-positive preg-
nant woman may begin taking anti-HIV drugs as early 
as the second trimester to reduce the level of virus 
in her blood.  If she does not take these medications 
during the pregnancy, the risk of transmission can still 
be reduced by up to 50% with the administration of a 
short course of similar drugs to the mother and baby at 
the time of delivery.  The most frequently used drugs 
are zidovudine (also known as AZT) or nevirapine.ii

Although over 100 countries have implemented 
national mother-to-child-transmission prevention pro-
gram policies and strategies, less than 8% of pregnant 
women worldwide have access to these prevention 
services.iii

In the United States and other developed countries, 
widespread use of mother-to-child-transmission pre-
vention strategies has contributed to a 95% decline in 
the number of perinatally acquired AIDS cases between 
1994 and 2005.iv

Mother-to-child transmission of HIV is the most significant source of HIV infection in young 
children.  This week’s edition of HIV/AIDS Today reviews this mode of transmission and current 
recommendations on reducing the risk.
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